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Windsor  House, 
Queen  Street, 
Morley. 

July,  1958. 

To  the  Chairman  and  Members  of  the  Horbury  Urban 

District  Council. 

Mr.  Chairman  and  Members. 

I have  the  honour  to  present  the  Annual  Report  of  the  Medical 
Officer  of  Health  for  the  year  1957. 

Under  the  scheme  of  Divisional  Health  Administration  your 
Medical  Officer  of  Health  is  also  the  Divisional  Medical  Officer 
for  the  West  Riding  County  Council’s  local  health  services,  and 
has  similiar  functions  in  the  Boroughs  of  Morley  and  Ossett  and 
the  Rural  District  of  Wakefield.  The  scheme  is  designed  to  pro- 
duce a closer  integration  of  local  authority  health  services. 

The  year  under  review  was  my  first  year  in  office  in  this 
division.  A great  deal  of  my  time  was  consequently  spent 
in  the  re-organisation  or,  to  be  more  exact,  the  re-orientation  of 
the  work  of  the  Health  Department,  to  meet  what  I consider  to 
be  the  changed  needs  of  our  modern  post-war  communities.  The 
efforts  of  pre-war  Medical  Officers  of  Health  were  largely  devoted 
to  the  control  of  infectious  disease  and  the  preservation  of  child 
health.  Tuberculosis,  diphtheria,  scarlet  fever,  whooping-cough 
and  other  diseases  constituted  a major  and  ever-present  threat  to 
family  life.  Half  a century  ago  a district  with  a population  of 
8,000  could  expect  to  suffer  an  annual  toll  of  15-20  deaths  from 
notifiable  infectious  disease.  In  1957  there  were  3 deaths  only 
(all  due  to  pulmonary  tuberculosis).  Fifty  years  ago  13  of  every 
100  babies  died  in  their  first  year  : in  1957  there  were  no  infant 
deaths  at  all  in  Horburv.  And  again,  whereas  50  years  ago  one 
could  expect  the  death  of  at  least  one  mother  in  confinement 
almost  every  year,  the  position  to-day  is  that  only  four  maternal 
deaths  have  been  recorded  in  the  Horbury  Urban  District  during 
the  past  ten  years,  the  most  recent  being  in  1952. 

Local  government  has  played  no  small  part  in  these  triumphs 
of  modern  medicine  particularly  in  the  preventive  held.  But 
even  victory  can  have  drawbacks.  The  saving  of  life  in  child- 
hood and  young  adult  life,  coupled  with  the  lowered  birth-rate  of 
recent  decades,  has  resulted  in  an  ever-increasing  proportion  of 
aged  persons  in  the  community.  With  more  old  folk  about  and 
fewer  young  ones  to  care  for  them  a new  set  of  medico-social  prob- 
lems has  arisen.  The  need  to  provide  adequate  care  and  attention 
to  so  many  persons  handicapped  by  the  inevitable  infirmities  and 
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weaknesses  of  advancing  age  has  taxed  the  resources  of  our  brave 
new  welfare  state.  Malnutrition  and  serious  neglect  have  largely 
disappeared  from  the  child  population  but  are  not  at  all  uncommon 
in  the  elderly.  To  meet  this  new  challenge  the  local  authorities 
are  having  to  re-align  their  existing  forces  and  bring  up  reinforce- 
ments. Thus  our  health  visitors,  the  traditional  guards  of  infant 
health,  must  now  spend  a much  greater  proportion  of  their  time 
and  energy  visiting,  advising  and  supervising  the  grandparents  of 
their  young  clients.  The  home  nurses  too  are  finding  that  more 
and  more  of  their  work  must  be  devoted  to  nursing  the  elderly 
chronic  sick.  The  proportion  of  home-help  time  allotted  to  the 
aged  and  chronic  sick  in  this  divisional  area  has  had  to  be  increased 
to  90%,  and  even  more  may  be  needed  in  the  near  future.  Vol- 
untary organizations,  apparently  condemned  to  oblivion  by  the 
National  Health  Service  Act,  1946,  have  blossomed  forth  again, 
bringing  gaiety  and  freshness  into  the  lives  of  so  many  Darbys  and 
Joans.  But  in  spite  of  this  good  work  one  is  frequently  finding 
patients  for  whom  the  existing  domiciliary  services  appear  inade- 
quate and,  almost  by  habit,  one  recommends  either  hospital  or 
institutional  care,  each  with  its  ever-growing  waiting  list. 

Perhaps  the  first  step  to  a solution  of  the  problem  should  be 
to  cast  aside  this  extraordinary  institutional  “ complex  ”,  which 
is  a relic  of  the  worst  phases  of  the  industrial  revolution  when  the 
destitute  had  perforce  to  be  admitted  to  institutions  to  prevent  a 
nuisance  to  the  rest  of  the  community.  The  herding  and  segre- 
gating of  elderly  persons  in  a “ Home  ”,  often  many  miles  from 
their  own  town  and  away  from  life-long  connections,  should  never 
be  regarded  as  other  than  a painful  and  temporary  expedient.  The 
fact  that  most  of  these  Homes  are  nowadays  extremely  comfort- 
able in  a physical  sense  and  staffed  by  kind,  considerate  officers, 
in  no  way  detracts,  in  my  opinion,  from  the  fundamental  inhuman- 
ity of  this  method  of  care.  I have  yet  to  meet  the  person  who 
anticipates  transfer  to  a Welfare  Home  with  any  degree  of  pleasure 
even  if,  in  desperation,  he  or  she  has  pleaded  for  a place.  Old 
people  obviously  prefer  to  spend  their  last  years  in  a home  of 
their  own  among  their  own  possessions  and  memories  and  in  their 
own  community  of  relatives  and  friends.  Surely  this  can  be 
achieved  much  more  often  by  the  further  development  of  our 
domiciliary  services  and  by  the  further  rapid  expansion  of  the 
housing  programme  to  include  many  more  bungalows  or  ground- 
floor  flats.  The  cost  of  providing  adequate  domiciliary  assistance 
in  Council  houses,  (planned  and  designed  to  make  living  easier 
for  handicapped  old  folk)  should  not  often  exceed  the  cost  of 
institutional  care.  But  even  if  the  cost  were  greater  on  balance, 
a mature  and  civilised  community  would  surely  be  prepared  to 
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meet  it.  If,  on  the  other  hand,  local  government  decides  to  regard 
its  usefulness  as  invariably  limited  by  the  existing  level  of  the 
general  rate,  its  members  may  very  well  vote  themselves  into  a 
state  of  stupor  in  which  their  surviving  functions  will  be  no  more 
than  those  of  vendors  of  salvaged  paper  and  curators  of  public 
conveniences.  Similarly,  if  in  our  concept  of  family  life  we 
choose  to  ignore  or  forget  the  moral  responsibilities  of  children  in 
relation  to  their  aging  parents  we  should  deserve  no  help  at  all 
from  local  or  any  other  form  of  government.  A course  has  to  be 
steered  between  the  Scylla  of  public  parsimony  and  the  Charybdis 
of  private  greed. 

The  Mental  Health  Service  provides  another  example  of  the 
need  to  re-orientate  our  attitudes  and  techniques.  The  decline  of 
ordinary  physical  ills  has  thrown  into  relief  the  numerous  disabili- 
ties and  diseases  of  mind  which  exist  and  have  existed  since  time 
immemorial.  Almost  up  to  the  present  day  mental  illness  and 
mental  defect  have  been  surrounded  in  the  public  mind  by  an  aura 
of  mysticism.  The  mental  patient  has  been  feared  and  shunned 
with  the  result  that  past  legislation  has  had  a strong  bias  towards 
the  protection  of  the  public  rather  than  treatment  of  the  patient. 
As  with  the  aged  the  emphasis  has  been  on  institutional  care.  Even 
now,  over  40%  of  the  beds  in  the  N.H.S.  are  mental  hospital  beds 
and,  if  the  present  trends  continue,  one  family  in  five  will  at  some 
time  or  other  have  one  or  more  of  its  members  as  patients  in  a 
mental  hospital.  Fortunately  the  public  is  becoming  more  enlight- 
ened and  is  beginning  to  realise  that  only  a very  tmy  proportion  of 
mentally  sick  patients  are  incurable  raving  “ lunatics  ”.  The  vast 
majority  are  suffering  from  illness  or  emotional  disturbance  which 
can  be  improved  and  even  cured  by  modern  methods  of  treatment. 
And  what  is  perhaps  even  more  significant  is  the  growing  evidence 
of  the  practicability  and  effectiveness  of  prevention,  early  treat- 
ment and  after-care  within  the  community  itself.  The  recent  Royal 
Commission  has  made  quite  clear  its  belief  that  it  should  be  the 
duty  of  local  authorities,  guided  by  their  Medical  Officers  of 
Health,  to  provide  these  community  services.  The  mental  hos- 
pitals will  still  be  required  of  course  for  those  patients  in  need  of 
specialised  care  or  treatment  at  certain  stages  of  illness,  but  the 
emphasis  in  future  will  be  on  the  gradual  rehabilitation  of  the 
patient  in  a normal  environment.  The  development  of  “ half- 
way houses  ” or  residential  local  authority  hostels  will  be  necessary 
to  facilitate  the  tranfer  from  institutional  to  independent  existence. 

The  foundations  of  good  health,  mental  as  well  as  physical, 
are  laid  in  infancy  and  childhood.  This  has  long  been  recognised 
in  the  School  Health  and  Maternity  and  Child  Welfare  Services 
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and,  without  waiting  for  new  legislation,  a gradually  increasing 
amount  of  professional  time  and  energy  is  being  spent  in  the 
ascertainment,  investigation  treatment  and  care  of  handicapped 
maladjusted  or  subnormal  children  many  of  whom,  if  neglected  or 
ignored,  would  develop  into  either  chronic  institutional  cases  of 
adult  “ misfits  Not  all  these  children  require  to  be  dealt  with 
in  child  guidance  clinics,  special  schools  or  hospitals.  Many  can 
be  adequately  treated  and  supervised  by  the  experienced  staff  at 
the  school  and  infant  clinics  with  the  co-operation  of  parents  and 
general  practitioners.  Similarly,  a large  proportion  of  educa- 
tionally sub-normal  pupils  could  be  catered  for  satisfactorily  in 
ordinary  schools.  Unfortunately,  facilities  for  the  special  educa- 
tional treament  of  these  children  in  ordinary  schools  are  in  general 
woefully  inadequate.  One  result  of  this  gap  in  the  Education 
Services  is  that  many  of  these  children  become  discouraged, 
frustrated  and  maladjusted.  Jealous  of  the  accomplishments  of 
their  classmates,  they  attempt  to  boost  their  deflated  ego  by 
spectacular  aggressive  or  frankly  delinquent  behaviour.  These 
anti-social  tendencies  may  be  continued  into  adolescence  and  adult 
life  with  consequences  only  too  well  known  to  the  public.  No  new 
legislation  is  required  to  deal  with  this  particular  aspect  of  mental 
health  : implementation  of  our  fourteen-year  old  Education  Act  is 
the  obvious  answer  ! 


The  care  and  supervision  of  children  whose  intellectual 
handicap  is  too  severe  for  education  at  either  an  ordinary  or 
special  school  is  a County  Council  Health  Department  responsibilty 
under  the  Mental  Deficiency  Acts.  Here  too  we  see  a steady  build- 
up of  community  services,  e.g.  advice  and  supervision  by  the 
Mental  Health  Social  Worker,  facilities  for  social  and  occupational 
training  at  home  or  in  centres,  etc.  The  opening  of  the  Ossett 
Occupation  Centre  in  September,  1957,  represented  a local  mile- 
stone in  the  progress  of  this  work.  It  is  the  first  County  Council 
centre  of  its  kind  to  be  established  in  this  divisional  area  and  draws 
its  pupils  from  all  four  sanitary  districts  within  the  division. 


The  operation  of  the  somewhat  complex  local  authority  and 
other  health  services  described  in  the  paragraphs  above  can  only 
be  efficient  if  there  is  close  co-ordination  at  professional  level 
between  the  several  authorities  concerned.  It  is  particularly 
desirable  that  public  health  staff  should  work  in  concert  with  gen- 
eral practitioners.  The  practice  of  preventive  and  social  medicine 
should  never  be  completely  divorced  from  general  medical  practice. 
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No  effort  has  been  spared  by  me  to  ensure  a high  degree  of  co- 
operation. The  practitioners  appear  to  appreciate  this  and  have 
responded  in  like  manner. 

Co-ordination  at  executive  level  between  the  district  council 
and  county  council  is  equally  vital  and  is  facilitated  by  the  nature 
of  my  joint  appointment.  It  is  becoming  increasingly  necessary  too 
to  ensure  adequate  liaison  between  the  many  statutory  and  volun- 
tary agencies  dealing  with  problem  families.  For  this  purpose  a divi- 
sional co-ordinating  committee  was  established  in  1957  under  my 
chairmanship,  on  the  lines  recommended  in  the  1950  joint  circular 
of  the  Home  Office  and  Ministries  of  Health  and  Education. 
Among  the  permanent  members  of  this  committee  are  the  Divi- 
sional Education  Officer,  Divisional  Welfare  Officer,  Area 
Children's  Officer,  Probation  Officers,  N.S.P.C.C.  Inspectors, 
National  Assistance  Board  personnel,  Public  Health  Inspectors, 
Housing  Department  Officers,  Police  Inspectors,  Mental  Health 
Social  Worker  and  others.  The  committee's  work  has  virtually 
eliminated  overlapping  and  duplication  of  visiting,  has  ensured 
reasonable  uniformity  of  approach  and  has  encouraged  frequent 
consultation  between  officials.  It  is  generally  agreed  that  the  case 
conferences,  whether  held  at  or  between  the  formal  committee 
meetings,  have  led  to  an  improved  relationship  between  the  many 
departments  concerned  as  well  as  to  a better  understanding  by  all 
of  the  many-sided  problem  of  child  neglect. 

The  new  fields  of  endeavour  described  above  do  not  of  course 
mean  that  the  M.O.H.  is  no  longer  concerned  with  his  traditional 
role  in  the  control  of  infectious  disease  and  the  promotion  of 
environmental  hygiene.  The  outbreak  of  Asian  Influenza  in 
September,  1957,  was  indeed  a vigorous  reminder  that  epidemics 
can  still  occur.  The  disease  spread  rapidly  throughout  the  district 
affecting  all  age  groups,  but  the  attack  rate  appeared  to  be  partic- 
ularly high  in  secondary  schools,  where  at  one  stage  school 
attendance  was  halved.  Clinically  the  disease  did  not  in  general 
take  on  a severe  form,  complications  tending  to  occur  chiefly  in 
those  patients  already  affected  by  respiratory  or  cardiac  conditions. 
In  spite  of  the  high  incidence  no  deaths  were  attributed  to  influenza 
in  Horbury.  The  outbreak  proved  a heavy  strain  on  general  prac- 
titioners and  home  nurses,  who  rose  to  the  occasion  with  magnifi- 
cent devotion  to  duty.  The  Ministry  of  Health  provided  an 
influenza  vaccine  for  the  protection  of  medical,  nursing  and  ambu- 
lance personnel  but  supplies  proved  to  be  inadequate  in  volume 
and  retarded  in  delivery  ; just  another  instance  of  “ too  little  too 
late  ”.  The  poliomyelitis  vaccination  programme  suffered  from 
a similar  affliction  in  1957  with  the  result  that  at  the  end  of  the 
year  only  16%  of  the  child  population  had  received  protection. 
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The  position  was  subsequently  eased  by  the  importation  of  U.S. 
and  Canadian  Salk  vaccine. 


The  number  of  children  immunised  against  diphtheria  in  1957 
also  failed  to  reach  a satisfactory  level,  following  a trend  which 
has  been  in  evidence  for  two  or  three  years.  In  the  continued 
absence  of  this  disease  locally  it  is  difficult  to  convince  the  present 
generation  of  mothers  that  a danger  really  exists.  Diphtheria  has 
however  never  been  completely  eradicated  from  this  country  and 
any  relaxation  of  our  defences  may  have  serious  results. 
Intensification  of  propaganda  has  been  clearly  indicated  and,  to- 
wards the  end  of  1957,  the  Health  Visitors  in  this  divisional  area 
were  asked  to  redouble  their  efforts  in  this  direction.  Arrangements 
were  also  put  in  hand  for  an  individual  ‘ follow-up  ’ of  all  infants 
who  had  not  been  immunised  in  their  first  year.  These  measures 
are  already  producing  results,  and  a more  satisfactory  position 
should  be  apparent  in  my  next  annual  report. 

As  evidence  of  the  continued  interest  of  the  M.O.H.  in  environ- 
mental hygiene  I should  have  been  pleased  to  report  some  further 
action  by  this  authority  in  implementing  the  Clean  Air  Act.  Unfor- 
tunately no  move  has  yet  been  made  to  establish  a smoke  control 
area.  I have  no  doubt  that  the  problem  of  miners’  concessionary 
coal  is  one  of  the  causes  of  the  Council’s  hesitant  attitude.  One 
appreciates  the  difficulties  but  it  is  nevertheless  hoped  that  the 
Trade  Unions  and  the  N.C.B.  will  together  expedite  a solution. 
Urgent  public  health  reforms,  already  sanctioned  by  law  and 
approved  by  all  the  major  political  parties,  cannot  be  indefinitely 
postponed. 

This  summary  of  the  work  of  the  Public  Health  Department 
in  1957  is  not  fully  comprehensive  but  Mr.  Richley’s  report  and 
also  the  statistical  data  in  the  other  sections  of  the  Annual  Report 
will  I hope  fill  the  gaps.  May  I in  conclusion  place  on  record  my 
appreciation  of  the  friendly  relationship  which  I have  enjoyed 
with  yourselves  and  with  your  senior  officials. 

I remain, 


Yours  sincerely, 

JOSEPH  LYONS. 

Medical  Officer  of  Health. 


12 


SECTION  1 


VITAL  STATISTICS 


Statistics 

Area — 1,280  acres. 

Population,  Census  1951 — 7,965. 

Registrar  General's  estimate  of  Resident  Population,  mid 
1956 — $,260. 

No.  of  dwelling  houses — 2,915. 

Rateable  Value — £61;563  (December,  1957). 

Product  of  a Penny  Rate — £240  13s.  2d.  (March,  1957). 


Summary  of  Vital  Statistics 


Total 

M 

F 

Live  Births: — 
Legitimate 
Illegitimate 

113 

54 

59 

Birth  rate  per 
1,000  of  the 
estimated 
resident 
population 
13.7 

Still  Births  : — 
Legitimate 
Illegitimate 

7 

4 

3 

Rate  per  1,000 
(live  and 
still  births) 

Deaths 

102 

52 

50 

58.3 

Death  rate  per 
1,000  of  the 
estimated 
resident 
population 

12.3 

Maternal  Mortality. 

There  were  no  maternal  deaths. 

Infantile  Mortality. 

There  were  no  infant  deaths. 
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of  Death — Horbury  U.D 


Cause  of  Death — Horbury  U.D.  (Continued) 
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Principal  Vital  Statistics  for  the  Year  1957 
based  on  the  Registrar-General’s  figures 
Comparison  with  other  Areas 
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SECTION  II 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

A.  HOSPITALS. 

General  Hospital  Accomodation. 

General  Hospital  accomodation,  a matter  for  the  Hospital 
Board,  is  well  provided  in  so  far  as  Horbury  is  concerned. 

In  particular,  there  are  available  the  General  and  special 
Hospitals  at  Leeds,  at  Dewsbury  and  at  Wakefield,  and  so  far  as 
cases  of  emergency  and  cases  of  acute  sickness  are  concerned,  the 
present  position  is  satisfactory. 

The  position,  in  so  far  as  it  affects  the  chronic  sick  and  also 
the  elderly  chronic  sick  and  infirm  is  still  far  from  satisfactory,  both 
as  regards  the  number  of  beds  available  (relative  to  the  demands 
on  them),  and  also  as  regards  nursing  staff. 

The  position  has  been  improved,  so  far  as  certain  priorities 
are  concerned,  by  the  appointment  of  one  Health  Visitor  within 
the  Division  to  liaison  duties  with  the  Hospitals  accepting  chronic 
and  elderly  sick  persons  from  this  area. 


Isolation  Hospital. 

Since  1948,  Isolation  Hospital  provision  and  administration 
has  been  no  longer  the  duty  of  Local  Sanitary  Authorities,  the 
responsibility  for  the  services  having  been  transferred  to  the 
Hospital  Board. 

Consequently,  any  schemes  for  the  provision  and  use  of 
isolation  hospital  beds  is  related  to  larger  areas  than  previously, 
and  also  the  reduced  demand  on  isolation  hospital  beds  has  been 
a factor  in  drawing  up  any  scheme. 

In  so  far  as  the  Urban  District  of  Horbury  is  concerned,  cases 
of  general  infectious  illness,  when  isolation  is  required,  are  sent 
to  the  Snapethorpe  Isolation  Hospital,  Wakefield. 

This  hospital  is  convenient  to  Horbury. 

Special  cases  may  be  admitted  to  Seacroft  Isolation  Hospital, 
Leeds,  and  this  refers  in  particular  to  any  cases  of  Acute  Polio- 
myelitis which  may  occur.  Such  cases  are  later  transferred  to  a 
Special  Orthopaedic  Department  at  Pinderfields  Hospital,  Wake- 
field for  further  treatment  of  any  orthopaedic  residual  disability. 
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Maternity  Hospitals  and  Maternity  Homes. 

Patients  requiring  or  requesting  hospital  confinement  may  be 
admitted  to  hospitals  in  neighbouring  towns.  Priority  is  given  to 
abnormal  cases,  mothers  having  their  first  baby  and  mothers 
residing  in  houses  unsuitable  for  domiciliary  confinement. 

Many  cases  requiring  institutional  care  are  booked  through 
the  Divisional  Health  Office,  who  are  in  a positon  to  advise  on 
social  circumstances. 

There  is  one  registered  Private  Maternity  Home  in  the  district. 


B.  AMBULANCE  SERVICE. 

The  Local  District  Ambulance  Service  is  provided  by  the 
West  Riding  County  Council.  There  is  no  local  Depot,  the  nearest 
available  Depot  for  the  district  being  Stanley  Road,  Wakefield, 
Telephone  No.  Wakefield  3731. 

The  ambulance  service  has  been  sufficiently  provided  for 
the  needs  of  the  area  during  the  year,  and  has  been  efficient  in 
operation. 


C.  LABORATORY  FACILITIES. 

The  Public  Health  Laboratory  which  serves  the  Administrative 
Area  is  the  Laboratory  of  the  Medical  Research  Council  of  the 
Ministry  of  Health  at  Wood  Street,  Wakefield.  All  specimens  for 
general  examination,  submitted  by  the  Medical  Staff  of  the  Depart- 
ment, by  Medical  Practitioners,  by  Health  Authorities  and  others, 
may  be  submitted  to  this  Laboratory.  The  examinations  which 
are  carried  out  in  the  Laboratory  are  chemical,  biological  and 
bacteriological. 

Again,  during  the  year  1957,  full  advantage  has  been  taken 
of  the  service  provided,  and  again  we  wish  to  acknowledge  the 
personal  interest  of  the  Director  of  the  Laboratory  and  the  helpful 
advice  he  has  given  on  so  many  occasions. 
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SECTION  III 


INFECTIOUS  DISEASES 

Summary  of  Notifications  received  during  1957  : — 

Total  Cases 

Disease  notified  (corrected) 

Scarlet  Fever  3 

Whooping  Cough  ....  ....  ....  5 

Acute  Poliomyelitis  ....  ....  ....  1 

Measles  ....  ....  ....  ....  ....  110 

Diphtheria  ....  ....  ....  ....  ....  — 

Dysentery  ....  ....  ....  ....  ....  — 

Meningococcal  Infection  ....  ....  ....  — 

Acute  Pneumonia  ....  ....  ....  ....  2 

Smallpox  ....  ....  ....  ....  ....  — 

Acute  Encephalitis  ....  ....  ....  ...  — 

Enteric  or  Typhoid  Fever  ....  ....  — 

Paratyphoid  Fever  ....  ....  — 

Erysipelas  ....  ....  ....  ....  ....  1 

Food  Poisoning  ....  ....  ....  ...  — 

Puerperal  Pyrexia  ....  — 

Ophthalmia  Neonatorum  ....  ....  ....  — 

Pulmonary  Tuberculosis  ....  ....  ....  1 

Other  forms  of  Tuberculosis  ....  ....  — 

Malaria  ....  ....  ....  ....  ....  — 

Anthrax  ....  ...  ....  — 


Tuberculosis  Services. 

The  Chest  Clinic  serving  the  area  is  situated  at  the  Pinderfields 
Hospital,  Wakefield.  Regular  home  supervision  is  carried  out  by 
the  Tuberculosis  Health  Visitor.  Free  milk,  bedding,  shelters, 
etc.,  are  provided  by  the  County  Council  at  the  discretion  of  the 
Chest  Physician  in  charge  of  the  clinic. 
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The  following  table  gives  at  a glance  the  position  regarding 
tuberculosis  in  Horbury  in  1957  : — 


. — 

M 

Respiratory 

F Total 

Non-Respirator^ 

M F Total 

Total 

No.  on  register  on 

1st  January,  1957 

13 

9 

22 

1 

2 3 

25 

No.  first  notified  during 
1957  ...  

1 

— 

1 





1 

No.  of  cases  restored  to 
register  ... 







- 





No.  of  cases  entered  in 
register  otherwise  than 
by  notification 

3 

2 

5 

5 

No.  removed  from  register 
during  1957 — 

(a)  Died 

1 

1 

1 

(b)  Removed  from 
district 













(c)  Recovered 

— 

1 

1 

— 

— — 

1 

No.  remaining  on  register 
at  31st  December,  1957 

17 

9 

26 

1 

2 3 

29 

The  numbers  of  new  cases  and  the  number  of  deaths  of 
notified  cases  during  1957  are  given  in  detail  in  the  following 
table  : — 


NEW 

CASES 

DEATHS 

Non- 

Non- 

Respiratory 

Respiratory 

Respiratory  Respiratory 

Age  Period 

M 

F 

M 

F 

M 

F 

M 

F 

0—5 

6—14 

15—24 

— 

— 

— 

— 

— 

— 

— 

— 

25—44 

1 

— 

— 

— 

— 

— 

— 

— 

45—64 

— 

— 

— 

— 

— 

— 

— 

— 

65  and  over... 

Totals  ... 

1 

— 

— 

— 

_ 

— 

— 

— 

21 


SECTION  IV 

W.R.C.C.  PREVENTIVE  HEALTH  SERVICE 


A.  CLINICS  AND  TREATMENT  CENTRES. 


Congregational  Chapel,  Tithebarn  Street,  Horbury. 

Infant  Welfare 
Ante  and  Post  Natal 
School  Clinic 


Relaxation  Classes 

Diphtheria  Immunisation  and 
Smallpox  Vaccination, 


Monday,  2 — 4 p.m. 

Thursday  2 — 4 p.m. 

Monday  9-30—10-30  a.m. 
Thursday  9-30—10-30  a.m. 
Tuesday  2 — 4 p.m. 

Available  at  Infant  Welfare 
Sessions 


Vaccination  Against  Poliomyelitis. 


By  arangement  with  the 
Divisional  Health  Office. 


B,  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 
Ante-natal  Services. 

Total  number  of  women  who  attended  Total  attendances 
ante-natal  clinic  in  1957 30  made 182 

Relaxation  Classes  were  commenced  on  22nd  October.  1957 
and  39  attendances  were  made  to  the  end  of  the  year. 


Infant  Welfare  Clinic. 


No.  of  children 
Sessions  j who  attended 

Attendances  made 
by  children 

Average 

attendance 

per 

session 

per  junder  1 yr. 

month  ! of  age 

1 

2-5  yrs. 
of  age 

Under  1 
yr.  of  age 

2-5 

yrs. 

4 | 112 

164 

1774 

1091 

60 

Visiting  by  Health  Visitors. 


Number  of  ante-natal  visits  . — 


First  visits 

27 

Subsequent  visits 

Number  of  visits  to  children  under  1 year  . — 

10 

First  visits 

145 

Subsequent  visits 

..  239 

Number  of  visits  to  children  1 — 5 years 

..  499 

Special  visits 

..  769 

Total  Home  Visits  . 

..  1,689 
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The  Care  of  Premature  Infants. 


No.  of  Premature  Babies 

No.  Dying 

No. 

Surviving 
28  days 

Weight  at  Birth 

Born  Alive 

Born  Dead 

Under  2\  lbs. 

— 

— 

— 

— 

2T—3  lbs. 

— 

1 

— 

— 

3 —3i  lbs. 

— 

— 

— 

— 

31—4  lbs. 

— 

1 

— 

— 

4 — \\  lbs. 

— 

— 

— 

4^ — 5 lbs. 

— 

— 

— 

5 — 5^  lbs. 

4 

1 

— 

4 

Total 

4 

3 

— 

4 

Special  equipment  and  nursing  staff  are  available  for  use  in 
the  home  in  cases  requiring  them. 


The  Care  of  Illegitimate  Children. 

Every  effort  is  made  to  find  a suitable  home  for  the  baby 
either  with  the  mother  or  with  the  grandparents. 

Special  advice  about  legal  adoption  is  given  if  this  is  desired. 

These  cases  are  seen  in  the  home  by  the  Health  Visitor  and 
encouraged  to  attend  the  Infant  Welfare  Clinic  regularly. 


Provision  of  Welfare  Foods,  etc. 

Most  proprietary  brands  of  milk  and  other  infant  foods  are 
sold  at  the  Child  Welfare  Clinic  for  the  convenience  of  mothers 
and  special  brands  of  milk  are  ordered  when  necessary. 

In  addition,  the  distribution  of  cod  liver  oil,  orange  juice, 
vitamin  A and  D tablets,  and  National  Dried  Milk,  is  carried  out 
at  the  Child  Welfare  Clinics. 


Provision  of  Maternity  Outfits. 

These  are  provided  free  to  mothers  preparing  for  confinement 
in  their  own  homes. 
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C.  PROFESSIONAL  NURSING  IN  THE  HOME. 


Elome  Nursing. 


The  County  Council  is  responsible  for  the  home  nursing  in 
Horbury,  the  whole-time  nurse  being  resident  in  her  own  home. 


No.  of  individual 

Total  number  of 

Cases  attended 

patients 

visits  made 

Medical  Conditions 

75 

2584 

Surgical  Conditions  . . . 

29 

766 

Tuberculosis 

3 

115 

Maternity 

— 

— 

Total 

107 

3465 

The  untimely  death  in  November,  1957,  of  Nurse  Bate 
removed  from  the  Public  Health  Service  one  who  had  earned  the 
love  and  respect  of  thousands  of  local  residents  as  well  as  the 
esteem  of  her  medical  and  nursing  colleagues.  Nurse  Bate  had 
given  many  years  of  devoted  service  to  Horbury  patients  and  had 
bravely  and  cheerfully  carried  on  in  the  summer  of  1957  in  spite 
of  her  grave  illness. 


Midwifery. 

There  is  one  whole-time  midwife  resident  in  her  own  home  in 
Horbury.  Additional  relief  is  available  when  required. 

The  following  table  shows  the  number  of  Horbury  women 
confined  in  hospital,  private  nursing  homes,  or  delivered  by  mid- 
wives  and  private  practitioners  in  Horbury  or  elsewhere  so  far  aa 
has  been  ascertained  : — - 


No. 

Percentage 

No.  delivered 

in 

hospital 

51 

42.5% 

No.  delivered 

in 

private  nursing  homes 

12 

10  % 

No.  delivered 

by 

midwives 

57 

47.5% 

No.  delivered  by  doctors  (including  the 
difficult  cases  met  with  by  midwives  in 
their  practice  where  a doctor  had  to  be 
sent  for  to  effect  delivery) 


Total  (including  still  births)  so  far  as  has 

been  ascertained  ...  ...  ...  ...  120  100% 
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During  1957  the  practising  midwives  summoned  medical 
assistance  to  16  mothers  on  account  ofJ  the  following  conditions  : — 


Cause  No. 

Abnormal  presentation  ...  ...  ...  1 

Retained  placenta  . . ...  ...  ...  2 

Toxaemia  ...  ...  ...  ...  ...  2 

Delayed  labour  ...  ...  ...  ...  2 

Ruptured  perineum  ...  ...  ...  ...  3 

Haemorrhage  ...  ...  ...  ...  2 

Other  conditions  ...  ...  ...  ...  4 

Total  16 


Emergency  Obstetric  Unit. 

The  “ flying  squad  ” attached  to  the  General  Hospital,  Wake- 
field, is  available  for  obstetric  emergencies  occurring  within  the 
district. 

Analgesia. 

Ail  midwives  are  trained  in  the  administration  of  gas  and  air 
analgesia  and  provided  with  the  necessary  equipment.  Analgesia 
is  available  to  all  mothers  desiring  it,  subject  to  satisfactory 
medical  examination  by  a doctor.  54  women  received  gas  and  aii* 
analgesia  during  1957. 

D.  HEALTH  VISITING. 

The  duties  of  the  Health  Visitor  are  combined  with  those  of 
School  Nurse.  In  pursuance  of  the  National  Health  Service  Act 
the  scope  of  this  service  includes  home  visiting  for  the  purpose  of 
giving  advice  on  the  care  of  children  and  persons  (including  adults) 
suffering  from  illness,  and  of  expectant  and  nursing  mothers.  The 
Health  Visitor  also  gives  advice  in  the  home  as  to  measures  necess- 
ary to  prevent  the  spread  of  infection. 

E.  HOME  HELPS. 

In  accordance  with  the  National  Health  Service  Act,  the 
County  Council  provide  domestic  help  for  households  “ where 
such  help  is  required  owing  to  the  presence  of  any  person  who  is 
ill,  lying-in,  and  expectant  mother,  mentally  defective,  aged,  or 
a child  not  over  compulsory  school  age  ”. 

During  1957,  59  cases  were  attended  by  Home  Helps  as  in 
the  previous  year,  and  the  total  number  of  hours  worked  was  6,698. 
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Of  the  59  cases  attended  in  1957,  Home  Helps  were  provided 
for  the  following  reasons  : — 


Cases  Hours 


Maternity 
Tuberculosis 
Chronic  Sickness 
Other 


2 114 

2 88 

50  5564 

5 932 


Total 


59  6698 


F.  CARE  AND  AFTER  CARE. 

Special  provisions  are  in  operation  for  the  care  and  after-care 
of  patients  suffering  from  tuberculosis,  mental  illness  or  defect, 
venereal  disease  and  other  illnesses. 


G.  MENTAL  HEALTH. 

Horbury  has  the  part-time  services  of  a Mental  Health  Social 
Worker,  who  is  largely  concerned  with  the  care  of  mentally  de- 
fective patients  under  Statutory  Supervision  and  Guardianship, 
and  those  patients,  who  having  been  discharged  from  their  Deten- 
tion Orders  in  Institution  under  the  Mental  Deficiency  Acts,  1913/ 
1938,  have  elected  to  receive  Voluntary  Supervison  at  home  ; she 
also  undertakes  pre-care  and  after-care  of  patients  suffering  from 
mental  illness. 

The  Mental  Health  Social  Worker  carries  out  her  duties  in 
close  liaison  with  the  Mental  Hospitals  and  Mental  Deficiency 
Institutions,  and  with  those  statutory  and  voluntary  bodies  con- 
cerned with  social  welfare  generally. 

Every  effort  is  made  to  rehabilitate  the  higher-grade  defectives, 
and  to  secure  suitable  employment  for  them  in  local  industry. 
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Summary  of  Cases  at  present  under  Supervision  under 


the  Mental  Deficiency  Acts. 


Under 

Male 

16  yrs. 

Female 

Over 

Male 

16  yrs. 

Female 

Total 

Under  Statutory  Super- 

vision 

1 

1 

6 

5 

13 

Under  Guardianship  ... 

— 

— 

— 

— 

— 

Under  Voluntary  Super- 

vision 

4 

1 

5 

Total 

1 

1 

10 

6 

18 

Attending  Occupation 

Centre 

1 

1 



— 

2 

Receiving  Training  in 
Groups 

— 





1 

1 

Receiving  individual 

home  training 

— 

— 

— 

— 

— 

Employed  full-time 

— 

— - 

7 

3 

10 

Employed  part-time  ... 

— 

— 

2 

— - 

2 

Suitably  occupied  at 
home 

, 

— 

1 

1 

2 

Cared  for  in  Home  in 
Harrogate  for 
Cripples,  during 
term-time 

- — 

— 

— 

1 

1 

Total 

1 

1 

10 

6 

18 

Cases  in  Institution  ... 

Male 

6 

Female 

1 

Total 

7 

Awaiting  Admission  to  Institution 

— 

— 

— 

On  licence  from  Institution  ... 

• . . 

— 

— 

Total 

6 

1 

7 

Male  Female  Total 
— 33 


After-care  of  Mental  Patients 
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H.  SCHOOL  HEALTH  SERVICE. 


Number  of  school  departments  in  district 

Number  of  children  in  attendance  at  school  at  the  end  of 
1957  

Number  of  children  examined  at  school  during  1957 
This  figure  being  made  up  as  follows) 


5 

1330 

438 


Entrants  ....  ....  ....  67 

7—8  years  group  ....  59 

Last  Year  Primary  ....  155 

Leavers  ....  ....  ....  157 

Re-examinations  ....  ....  109 

Special  Examinations  ....  29 


Physical  Condition  of  pupils  examined  : — 

Satisfactory  Unsatisfactory 


Entrants  ....  67 

7 — 8 years  group  ...  ...  59 

Last  Year  Primary  ....  155 

Leavers  ....  ....  ....  157 

Number  of  defects  found  to  require  treatment 
Number  of  defects  found  requiring  to  be  kept 
under  observation 


72 

165 


Cleanliness  Inspections. 

The  School  Nurse  attends  every  school  department  at 
frequent  intervals  throughout  the  year  to  examine  the  children 
for  uncleanly  and  verminous  conditions.  Where  such  conditions 
exist,  parents  are  informed  and  are  instructed  in  the  application 
of  an  effective  remedy.  Warnings  are  issued  in  cases  of  non- 
compliance  and  statutory  action  taken  where  there  is  persistent 
default. 

Number  of  examinations  carried  out  during 

the  year  ....  ....  ....  ....  3420 


Number  of  cases  of  uncleanliness  found  ....  63 

Percentage  of  infestation  ....  ....  ....  1.8% 

Number  of  children  excluded  from  school  3 

Number  of  cleansing  notices  issued  ...  2 

Number  of  cleansing  orders  issued  ....  ....  2 

Number  of  children  cleansed  ....  ....  2 
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Minor  Ailment  Clinic, 

1030  attendances  were  made  at  the  Minor  Ailment  Clinic 
during  the  year. 


Paediatric  Clinic. 

Cases  are  referred  to  Dr.  Arthurton  at  Dewsbury  Infirmary 
or  Dr.  Pickup  at  Wakefield  General  Hospital  as  required. 


Ophthalmic  Clinic, 

Cases  are  seen  at  the  Ophthalmic  Clinic  held  at  the  County 
Medical  Officer’s  Department,  Wood  Street,  Wakefield  as  required. 


Orthopaedic  Clinic. 

Two  children  made  two  attendances  during  the  year.  These 
children  attended  the  clinic  held  at  the  Pinderfields  Hospital, 
Wakefield. 


I.  IMMUNISATION  AND  VACCINATION. 

In  accordance  with  the  National  Health  Service  Act  immunis- 
ation against  diphtheria  and  vaccination  against  smallpox  may  be 
done  either  at  the  clinic  or  by  the  family  doctor. 


Diphtheria  Immunisation. 

Number  of  children  in  Horbury  who  completed  a full  course 
of  diphtheria  immunisation  in  1957  : — 


Age 

Under  1 

1-4 

5-9 

10-14 

Began  and  completed 
injections,  1957 

25 

Total  = 

19 

62 

18 

— 

Immunised  in  previous 
years,  re-treated  in 
1957  

Total  = 

155 

78 

77 

29 


Whooping  Cough  Immunisation. 


The  Local  Health  Authority’s  Scheme  operates  in  this  area 
and  immunisation  under  the  scheme  has  been  carried  out  as  in 
previous  years  from  1952. 

A restriction  in  the  scheme  is  that  the  immunisation  is  avail- 
able only  to  infants  and  children  up  to  4 years  of  age.  Another 
is  that  combined  treatments,  e.g.,  diphtheria  and  whooping 
cough,  are  not  recognised  for  purposes  of  the  scheme. 

In  view  of  these  restrictions,  and  in  view  of  the  fact  that  most 
immunisations  are  carried  out  by  general  medical  practitioners, 
the  figures  which  we  give  are  far  from  complete.  They  do  not 
indicate  the  full  numbers  of  children  in  this  area  who  have  received 
immunisation. 

Immunisations  are  available  in  the  Local  Health  Authority’s 
clinics,  and  are  also  given  by  general  medical  practitioners. 

Number  of  children  in  Horbury  who  completed  a full  course 
of  whooping  cough  immunisation  during  1957  : — 


Age  at  final 
injection 

Under  6 
months 

6 months 
to  1 yr. 

1-2 

years 

2-3 

years 

3-4 

years 

Total 

No.  immunised 

...  8 

37 

9 

2 

— 

56 

During  the  year  there  were  5 notified  cases  of  whooping  cough. 
None  of  the  children  concerned  had  completed  a full  course  of 
immunisation. 


Vaccination  against  Poliomyelitis. 

Sufficient  vaccine  was  received  during  the  year  to  immunise 
289  children  resident  in  the  district. 


Vaccination  against  Smallpox. 

During  the  year  20  people  were  vaccinated  against  smallpox, 
17  of  whom  were  under  one  year  of  age. 

Additionally  6 persons  were  re-vaccinated. 
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B.C.G.  Vaccination  against  Tuberculosis. 


In  1953,  the  County  Council  put  into  operation  a scheme  to 
provide  protective  vaccination  against  Tuberculosis  for  a selected 
group  of  schoolchildren. 

This  scheme  was  approved  by  the  Ministry  of  Health.  The 
immunising  vaccine  to  be  used  was  B.C.G.  and  the  selected  age- 
group  was  that  of  children  in  their  fourteenth  year.  The  group 
was  chosen  for  certain  approved  reasons,  one  being  the  further 
year  in  school  during  which  observation  and  supervision  could  be 
kept  over  the  child,  and  also  the  desirability  of  affording  protection 
to  adolescents  in  the  early  years  of  their  employment  in  industry 
and  elsewhere.  This  scheme  was  put  into  operation  in  Horbury 
in  1955. 

Vaccination  was  offered  to  all  children  in  this  age  group  in 
the  period  under  review  and  acceptance  is  voluntary. 


The  following  table  is  a summary  of  the  work  carried  out  in 
the  year  : — 


School 

No.  of 

children  offered 
vaccination 

No.  of 
children 
accepting 
vaccination 

p 

No.  of 
children 
Mantoux 
tested 

No.  with 
positive 
reaction 

No.  with 

negative 

reaction 

No.  receiving 
vaccination 

Horbury 

County 

125 

84 

83 

33 

36 

36 

Secondary 

B.C.G.  Vaccination  is  also  available  at  the  Local  Chest 
Clinic  and  this  treatment  is  carried  out  there  in  relation  to 
ascertained  contacts  of  tuberculosis,  and  in  certain  other  cases. 
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ANNUAL  REPORT  OF  THE  PUBLIC  HEALTH 


INSPECTOR  AND  CLEANSING  SUPERINTENDENT 

FOR  THE  YEAR  1957. 

June,  1958. 

To  the  Chairman  and  Members  of  the 

Horbury  Urban  District  Council. 

Mr.  Chairman  and  Members, 

I have  to  present  for  your  consideration  my  Thirteenth 
Annual  Report  dealing  with  the  work  carried  out  by  the  Public 
Health  Department  during  the  year  1957. 

This  year  has  indeed  been  one  of  change — a year  during  which 
the  general  public  have  made  an  ever  increasing  use  of  the  Depart- 
ment for  help  and  advice.  I would  mention  a few  of  the  subjects 
to  which  study  has  been  given  and  which  are  changing  the  course 
of  Public  Health  work  : Radio  active  fall-out  with  its  effect  on 
food  and  water  supplies  ; the  scientific  approach  to  air  pollution 
measurement  and  smoke  abatement  together  with  the  increasing 
use  of  diesel  engines  in  road  transport  ; the  improved  feeding  and 
control  of  disease  in  food  animals,  reflected  in  post  mortem 
examinations  in  the  slaughterhouses  ; the  increased  use  of 
detergents,  sterilisers,  and  insecticides  in  the  canteen,  food  shops 
and  home  ; the  new  outlook  in  the  control  of  infectious  diseases 
due  to  the  changing  nature  and  degree  of  infection ; the  use  of 
plastics  and  polythene  in  drainage  and  water  supplies.  These  and 
other  new  ventures  together  with  increased  legislation  such  as  tliq 
Housing  Act,  1957,  the  Rent  Act,  1957,  and  the  Clean  Air  Act, 
etc.,  are  items  requiring  much  careful  thought. 

Refuse  Collection  and  Disposal. 

A weekly  collection  has  been  maintained  and  once  again  the 
two  refuse  vehicles  have  been  kept  on  the  road  each  working  day 
of  the  year. 

The  outside  staff  of  5 loaders,  2 drivers  and  1 tipman  have 
carried  out  their  work  in  a satisfactory  manner.  Ashbins  have 
been  emptied  on  147,285  occasions  and  a total  tonnage  of  3,029 
tons  of  refuse  tipped.  Once  more  this  is  a new  record  and  as 
additional  new  houses  are  being  occupied,  an  increase  of  loaders 
will  be  necessary  during  the  next  twelve  months  to  maintain  the 
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collection.  The  present  method  of  emptying  bins  into  skeps  is 
not  ideal,  but  to  carry  each  individual  ashbin  to  the  vehicle  would 
mean  a considerable  increase  in  loaders  and  is  a question  of 
finance.  A small  number  of  complaints  concerning  spillages  during 
the  collection  work  have  been  found  on  investigation  to  be  mainly 
due  to  the  method  of  filling  the  ashbin  by  the  occupier  and  it  is 
generally  found  that  a large  container  such  as  a cardboard  box 
has  been  placed  in  the  ashbin  first  and  ashes  put  on  top.  When 
such  a bin  is  emptied  the  box  pushes  the  ashes  out  quickly  and 
tends  to  scatter  them. 

The  amount  of  light  material  and  putrescible  matter  without 
ash  for  covering  has  again  caused  tipping  difficulties.  The  imple- 
mentation of  the  Clean  Air  Act  and  new  heating  appliances  will 
tend  to  make  this  trouble  more  serious  in  the  future  and  it  is 
possible  that  new  methods  of  refuse  separation  and  partial  incin- 
eration will  have  to  be  devised  for  controlled  tipping. 

The  rota  system  of  tipping  has  worked  very  well  and  will 
be  continued. 

Salvage. 

The  limitation  on  the  amount  of  waste  paper  that  the  Board 
Mills  could  accept  remained  throughout  the  year,  but  I was  able 
to  obtain  a temporary  secondary  outlet  and  was  fortunate  in 
clearing  the  entire  stock  of  paper  by  the  end  of  the  financial  year. 

The  recovery  of  tins  from  the  refuse  tip  again  increased  and 
a net  income  of  £120  was  added  to  the  relief  of  the  rates. 

A total  of  199  tons  of  material  was  salvaged  during  the  yeay 
and  sold  for  £1,408  2s.  3d.  After  the  deduction  of  all  costs  against 
this  service  a profit  of  £425  was  credited  to  the  rate  fund. 

The  limitation  of  sale  of  waste  paper  is  gradually  easing  and 
it  is  anticipated  will  be  overcome  during  1958. 

Inspection  and  Supervision  of  Food. 

Good  progress  has  been  made  in  this  section.  Further  exten- 
sions in  the  local  slaughterhouses  have  taken  place  and  the  quality 
of  animals  slaughtered  has  been  first  class.  The  slaughterhouses 
are  well  controlled  and  every  credit  is  due  to  the  slaughtermen  for 
humane  and  careful  handling  during  the  slaughtering  of  food 
animals. 

Further  improvements  have  been  carried  out  in  18  food  shops 
in  the  area,  and  the  use  of  “ refrigerated  ” counters  is  much  more 
common.  The  recently  built  and  re-modelled  food  shops  in  Hor- 
bury  will  compare  favourably  with  any  other  similar  area. 
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I feel  there  is  a genuine  effort  on  the  part  of  the  food  traders 
to  give  the  customer  a clean  and  hygienic  article,  and  I sincerely 
hope  that  the  customer  will  respond  to  this  by  not  handling  food- 
stuffs or  smoking  in  food  shops. 

Factories. 

Under  the  Factories  Acts  the  law  relating  to  sanitary  conveni- 
ences, cleanliness,  overcrowding,  ventilation,  is  enforced.  In 
addition,  the  section  dealing  with  means  of  escape  in  case  of  fire 
is  controlled  by  this  department. 

56  mechanical  and  19  non-mechanical  factories  are  subject 
to  this  control. 

Drainage  and  Closet  Accomodation. 

In  the  whole  of  the  urban  area  there  are  only  thirteen  pail 
closets  which  are  inconvertible  owing  to  the  fact  that  they  are 
situated  in  outlying  parts  of  the  district  where  sufficient  sewers  are 
not  available.  All  other  premises  are  on  the  water  carriage  system. 

The  total  number  of  pedestal  water  closets  in  the  area  is  3,491. 

There  have  been  12  improvement  grants  approved  during  the 
year  and  in  each  case  the  Council  have  given  40  per  cent  of  the 
costs.  The  testing  of  all  drains  and  supervision  of  drainage  work 
has  been  carried  out  by  the  Health  Department. 

Housing. 

During  the  year  6 houses  were  erected  by  the  local  authority 
and  8 by  private  enterprise. 

298  private  houses  were  inspected  under  the  Public  Health 
and  Housing  Acts  for  defects  and  794  visits  were  made  for  this 
purpose. 

Proceedings  were  taken  in  court  in  respect  of  four  houses  and 
fines  of  £12  4s.  Od.  were  imposed  and  the  agent  ordered  to  carry 
out  the  repairs. 

Representations  for  unfit  property  were  made  in  respect  of  19 
houses  and  demolition  orders  were  made  in  respect  of  18  houses. 
6 houses  were  demolished  during  the  year. 

19  houses  were  dealt  with  under  the  Rent  Act,  1957.  In  10 
cases  certificates  of  disrepair  were  granted  and  in  9 cases  written 
undertakings  by  the  owners  were  accepted. 

The  number  of  applicants  on  the  Housing  Registers  at  31st 
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March,  1958,  were  72  more  than  at  the  31st  March,  1957.  The 
increases  under  the  Rent  Act,  1957,  are  causing  more  people  to 
look  to  the  Council  for  housing  as  the  present  Council  house  rents 
for  the  type  of  house  and  the  facilities  offered  are  much  more 
attractive  than  old  property  plus  rent  increase.  It  is  further  noted 
that  once  old  property  is  vacated  and  de-controlled  the  owner 
may  charge  a much  higher  rent  and  impose  conditions  by  agree- 
ment whereby  the  new  tenant  is  responsible  for  all  repairs. 

The  demand  for  houses  is  still  great  enough  for  people  to 
accept  these  conditions,  and  then,  in  a short  time,  find  their 
responsibilities  too  heavy  and  resort  to  every  means  in  their  power 
to  obtain  a Council  house. 

Where  a Council  house  becomes  vacant  an  inspection  is  made 
for  cleanliness  and  before  a new  tenant  is  granted  a house  a report 
on  the  existing  housing  accomodation  is  made  to  the  House  Letting 
Committee. 


Petroleum  Acts. 


There  are  21  premises  in  the  Urban  District  licensed  for  the 
storage  of  either  petroleum  spirit  or  mixture  in  accordance  with 
the  provisions  of  the  Petroleum  Consolidation  Acts  1928,  to  1936. 

Some  20,000  gallons  of  inflammable  liquids  are  stored  in  the 
built-up  area  and  since  the  devastating  petroleum  explosion  in 
Bristol  in  1951,  the  need  for  adequate  safety  precautions  has  been 
apparent.  The  code  issued  by  the  explosions  department  of  the 
Home  Office  in  February,  1957,  has  been  welcomed  and  the  booklet 
published  by  the  Fire  Protection  Association  last  year  has  been 
most  helpful.  An  additional  Statutory  instrument  in  this  eventful 
year  of  petroleum  administration  is  the  Petroleum  Spirit  (Con- 
veyance by  Road)  Regulations,  1957.  They  consolidate  previous 
provisions  controlling  movement  of  petroleum  spirit  by  road 
transport.  Under  this  new  regulation  the  occupier  of  the  premises 
to  which  petroleum  spirit  is  delivered  must  take  certain  precautions 
to  ensure  safe  delivery  and  satisfy  the  driver  by  giving  him  a 
signed  declaration  before  actual  delivery  begins. 
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Pestology,  Disinfestation  and  Rodent  Control. 

Seventeen  premises  were  disinfested  for  cockroaches,  silver 
fish,  wood  beetles  and  plaster  beetles.  The  most  up-to-date  insect- 
icides are  used  for  the  elimination  of  these  and  advice  is  given 
concerning  the  type  of  infestation. 

Under  the  Prevention  of  Damage  by  Pests  Act,  1949,  25  prop- 
erties were  inspected  as  a result  of  notification  of  the  presence  of 
rats  and  mice  and  715  inspected  primarily  for  some  other  purpose. 

In  all,  27  infestations  were  found. 

The  Ministry  of  Agriculture,  Fisheries  and  Food  Pest  Depart- 
ment have  a number  of  Annual  Contracts  in  Horbury  for  the  clear- 
ance of  rats  from  agricultural  and  business  premises. 

Atmospheric  Pollution. 

The  research  station  in  Horbury  covers  the  area  of  Ossett 
Borough,  Wakefield  Rural  and  Horbury  Urban. 

At  Carr  Lodge  Park  are  situated  the  deposit  gauge,  lead 
peroxide  apparatus  and  rainwater  gauge.  The  smoke  filter  is 
situated  at  the  sewage  works. 

Monthly  samples  are  submitted  to  the  Public  Analyst  at 
Bradford  and  filter  papers  and  records  to  the  County  Medical 
Officer’s  Department,  Wakefield. 

Once  again  an  improvement  in  air  pollution  was  recorded. 
During  the  twelve  months,  1957,  the  grit  deposit  was  156  tons  per 
square  mile  as  against  180  tons  during  1956  and  195  tons  during 
1955.  It  is  hoped  that  the  new  Clean  Air  Act  will  make  a further 
improvement  and  every  effort  will  be  made  to  bring  this  about. 

General. 

Attached  to  this  report  are  a number  of  statistical  tables  con- 
cerning the  work  of  the  Department  and  I hope  that  these  will 
prove  interesting  and  informative. 

In  conclusion,  my  thanks  are  tendered  to  the  Members  and 
Officers  of  the  Council  who  have  co-operated  by  support  and 
work  during  the  year. 

I am,  Mr.  Chairman  and  Members, 

Your  obedient  Servant, 

E.  F.  RICHLEY, 

Public  Health  Inspector  and 
Cleansing  Superintendent. 
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Table  No.  1 


Sanitary  Inspection  of  District 

Nuisances  and  Re-visits  ....  ....  ....  ...  967 

Housing  ....  794 

Infectious  Diseases  ....  ....  ....  ....  12 

Rat  and  Mouse  Infestations  ....  ....  ....  180 

Demolition  works  in  progress  ....  ....  ....  83 

Slaughterhouses  and  Food  Shops  ....  ....  258 

Disinfestation  ....  ....  ....  ....  ....  7 

Choked  Drains  and  drainage  work  in  progress  ....  115 

Factories  and  Workshops  ....  ....  ....  ....  23 

Piggeries  ....  ....  ....  ....  ....  ....  26 

Refuse  Tip  ....  ....  ....  ....  ....  ....  55 

Salvage  ....  ....  ....  ....  ....  ....  141 

Petroleum  ....  ....  ....  ....  ....  ....  33 

Atmospheric  Pollution  and  Rainwater  Gauge  ....  380 

Miscellaneous  (Milk,  Water,  Hairdressers,  Food- 

Hawkers,  Pet  Shops,  etc.)  ....  ....  ....  132 


3206 


Table  No.  2 

Work  carried  out  under  the  Supervision  of  the 
Public  Health  Inspector 

Choked  Drains  ....  ....  ....  ....  ....  8 

Dampness  ....  ....  ....  ....  ....  ....  24 

Defective  Ashbins  ....  ....  ....  ....  ....  162 

Rat  Infestations  ....  ....  ....  ....  ....  14 

Mouse  Infestations  ....  ....  ....  ....  ....  4 

W.C.'s  Provided  ....  ....  ....  ....  ....  18 

Defective  W.C.  and  C.H.  Building  ....  ....  2 

Absence  of  W.C.  Drains  and  Defective  Drains....  18 
Insanitary  W.C.’s  ....  ....  ....  ....  ....  1 

Leaking  W.C.  Cistern,  or  Absence  of  W.C.  Cistern  21 
Defective  Walls  and  Brickwork  ....  ....  ....  10 
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Defective  Eaves  Course  1 

Defective  Roof  ....  ....  ....  ....  ....  19 

Defective  Wallplaster  ....  ....  ....  ....  12 

Defective  Chimney  Stacks  ....  ....  ....  ....  4 

Defective  Pointing  ....  ....  ....  ....  ....  14 

Dirty  House  ....  ....  ....  ....  ....  ....  1 

Defective  Floors  ....  ....  ....  ....  ....  8 

Defective  Doors  ....  ....  ....  ....  ...;  5 

Defective  Door  Frames  ....  ....  ....  ....  4 

Absence  of  Food  Store  ....  ....  ....  ....  1 

Absence  of  Paint  to  Woodwork  ....  ....  ....  4 

Defective  Window  Frames  ....  ....  ....  ....  5 

Unsuitable  Partition  in  Bedroom  ....  ....  ....  1 

Defective  Kitchen  Range,  Hearth,  etc ....  5 

Defective  Windows  ....  ....  ....  ....  ....  22 

Unfit  House  ....  ....  ....  ....  ....  ....  19 

Defective  Woodwork  (Miscellaneous)  ....  ....  4 

Defective  Downpipe  ....  ....  ....  ....  10 

Wet  Ground  against  Building  ....  ....  ....  1 

Untrapped  Sink  Waste  Pipe  ...  4 

Absence  of  Sink  Waste  Drain  ....  ....  ....  6 

Defective  Sink  Waste  Drain  ....  ....  ....  2 

Absence  of  Rainwater  Drain  ....  ....  ....  2 

Defective  Baths  ....  ....  ....  ....  ....  9 

Defective  Pail  Closets  ....  ....  2 

Defective  Sink  ....  ....  ....  ....  ....  6 

Defective  Water  Taps  ....  ....  ....  ....  2 

Insanitary  Bath  ....  ....  ....  ....  ....  2 

Absence  of  Inspection  Chamber 16 

Defective  and  Absent  Gutters  ....  ....  ....  14 

Pollution  of  Beck  with  Trade  Effluent  ....  ....  3 

Breach  of  Food  and  Drugs  Act  (Closure  of 

Fried  Fish  Shop  ....  ....  ....  ....  1 

Breach  of  Petroleum  Act  ....  ....  ....  ...  12 

Breach  of  Food  Hygiene  Regulations  18 

Smoke  Nuisance  ....  ....  ....  ....  ....  1 

Accumulation  of  Refuse  ....  ....  ....  ....  6 

Broken  Cellar  Grate  ....  ....  ....  ....  2 


530 
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Table  No.  3 


Month 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


Weights  of  House  Refuse 

Ashbins 


13,365 

11,464 

11.800 

12,497 

13,060 

11,517 

12,870 

12,372 

10,968 

12,980 

11,149 

13,243 


147,285 


Weights 

T.  C.  Q. 
244  0 0 

228  0 0 
260  0 0 
258  0 0 

278  0 0 

227  0 0 

268  0 0 
256  0 0 

248  0 0 

274  0 0 

233  0 0 

255  0 0 
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Increase  in  price  of  tins  from  £2-10-0  per  ton  to  £3-5-0  per  ton.  A bonus  of  10/-  per  ton  is  paid  to  tipman. 


Table  No.  5 


Complete  Monthly  Income  Derived  for  Salvage  1957-1958 


Month 

Paper  & 

Metal 

Miscellaneous 

Total 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

1957- 

-April 

117 

3 

7 

16 

19 

6 

134 

3 

May 

136 

8 

1 

20 

12 

0 

157 

0 

June 

94 

0 

7 

17 

0 

0 

111 

0 

July 

95 

10 

7 

14 

0 

0 

109 

10 

August 

103 

19 

4 

16 

4 

0 

120 

3 

September 

95 

6 

10 

11 

7 

9 

106 

14 

October 

107 

18 

10 

12 

4 

0 

120 

2 

November 

95 

1 

3 

11 

18 

0 

106 

19 

December 

101 

6 

3 

6 

16 

2 

108 

2 

1958- 

-January 

93 

1 

10 

8 

4 

2 

101 

6 

February  ... 

124 

16 

10 

4 

9 

3 

129 

6 

March 

93 

16 

10 

9 

16 

7 

103 

13 

1258 

10 

10 

149 

11 

5 

1408 

2 

d. 

1 

1 

7 

7 

4 

7 

10 

3 

5 

0 

1 

5 

3 
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Table  No.  6 


The  total  weight  of  unsound  food  was  : — 

Weight 


Itern 

lbs. 

ozs. 

7 Tins  of  Peaches  .... 

12 

13 

32  Tins  of  Tomatoes 

.... 

27 

7 

18  Tins  of  Pineapple  Pieces  (cubes  and  squares) 

12 

0 

5 Tins  of  Peas 

• • • • 

3 

13 

10  Tins  of  Pear  Halves 

• • • • 

7 

14 

6 Tins  of  Pickled  Onions 

1 

2 

2 Tins  of  Fruit  Salad 

.... 

13} 

3 Tins  of  Oranges  .... 

.... 

2 

1 

4 Tins  of  Beans 

.... 

5 

5 

2 Tins  of  Apricots  .... 

.... 

2 

0 

2 Tins  of  Mixed  Pickles  .... 

.... 

-a 

1 

4 

5 Tins  of  Silver  Sild 

.... 

1 

91 

-^2 

3 Tins  of  Salmon  .... 

.... 

1 

7l 

2 Tins  of  Crawfish 

.... 

7 

1 Tin  of  Pilchards 

.... 

8 

6 Tins  of  Boneless  Cooked  Ham 

.... 

57 

8 

9 Tins  of  Ham 

.... 

101 

1 

8 Tins  of  Gammon  Ham  .... 

.... 

103 

11 

3 Tins  of  Shoulder  Ham  .... 

.... 

34 

6 

4 Tins  of  Chopped  Pork  .... 

.... 

3 

0 

6 Tins  of  Pork  Luncheon  Meat  .... 

.... 

12 

12 

4 Tins  of  Pork  Shoulder  .... 

.... 

45 

3 

4 Tins  of  Jellied  Veal 

.... 

24 

0 

14  Tins  of  Corned  Veal  .... 

.... 

78 

12 

Bacon 

.... 

6 

0 

7 Tins  of  Evaporated  Milk 

.... 

1 

4 

2 Tins  of  Full  Cream  Milk 

.... 

1 Tin  of  Nestles  Cream  .... 

6 

1 Tin  of  Golden  Syrup  .... 

• • • • 

2 

0 

2 Tins  of  Soup 

.... 

1 

15 

5 Cartons  of  Cheese  Spread 

13} 

Butter 

• . . • 

4 

12 

Flour 

9 

0 

36  Sponge  Puddings 
30  Swiss  Rolls 


658  13} 
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Table  No.  7 


Carcases  and  Offal  Inspected  and  Condemned  in  Whole  or 

Part  in  1957 


Cattle 

No.  killed  excluding  Cows 

(if  known)  Cows 

Calves 

Sheep 

and 

Lambs 

Horses 

Pigs 

Number  killed  (if  known) 

69 

12 

0 

322 

0 

278 

Number  inspected 

69 

12 

0 

322 

0 

278 

All  diseases  except  Tuber- 
culosis and  Cystircerci 
(whole  carcase  con- 
demned) 

0 

0 

0 

0 

0 

0 

Carcases  of  which  some 
part  or  organ  was 
condemned 

7 

0 

0 

2 

0 

1 

Percentage  of  the  num- 
ber inspected  affected 
with  disease  other  than 
tuberculosis  and 
cystircerci 

9.15% 

0 

0 

.62 

% o 

•36% 

Tuberculosis  only — 

Whole  carcases  con- 
demned 

0 

0 

0 

0 

0 

0 

Carcases  of  which  some 
part  or  organ  was 
condemned 

2 

0 

0 

0 

0 

0 

Percentage  of  the 

number  inspected 

affected  with  T.B. 

2.9% 

0 

0 

0 

0 

0 

Cysticercosis — 

Carcases  of  which  some 
part  or  organ  was 
condemned 

0 

0 

0 

0 

0 

0 

Carcases  submitted  to 
treatment  by  refriger- 
ation 

0 

0 

0 

0 

0 

0 

Generalised  and  totally 
condemned 

0 

0 

0 

0 

0 

0 
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Animals  Slaughtered  in  1957 
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Table  No.  9. 


Factories 


There  are  fifty-six  mechanical  and  nineteen  non  mechanical 
factories  on  the  register  in  the  district,  composed  of  the  following: — 


Mechanical  Power. 

Printers 

Automobile  Engineers 
General  Engineers 
Joiners 

Rug  Manufacturers 

Bakehouses 

Leather  Goods  Makers 

Food  Preparation  Premises 

Oil  Refinery 

Shoddy  Manufacturer 

Mungo  Manufacturer  .... 

Blacksmith 

Upholsterer 

Rug  Material  Manufacturer  .... 

Sports  Goods  Manufacturer  ....  - 
Dressmaker 

Sheet  Metal  Worker  ....  

Wagon  Repairer  

Wool  Spinners  

Cloth  Dyer 
Wire  Spring  Maker 
Fireplace  Maker 

Railway  Wagon  and  Coach  Body  Builder 
Plumber 

Boot  and  Shoe  Repairer 
Glassblower 


1 

4 
1 

5 
1 


5 

4 
8 
1 
1 
1 
1 

2 

1 

1 

2 

1 

1 

2 

1 

1 

1 

1 

1 

1 

5 
1 


Total 


56 


Non-Mechanical  Power. 

Cycle  Repairers 

Stonemason 

Plumbers 

Rag  Sorters 

Sports  Goods  Makers 

Dressmaker  

Painters  and  Decorators 
Tailors 


9 

i— i 

1 

3 

1 

1 

1 

5 

5 


Total  ....  19 
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Table  No.  10. 


Atmospheric  Pollution  for  1957 

Sulpher  S03 

Mgs /days  collected  Tons/sqr.  mi 

Month 

by  100  sq.  cm.  of 
batch  A PbO 
(louvered  cover) 

Grit  Deposi 

January 

1.85 

17 

February 

2.3 

12.08 

March 

.98 

7.76 

April 

1.67 

5.62 

Mav 

.98 

12.85 

June 

1.33 

11.73 

July  

.99 

14.05 

August 

1.10 

18.54 

September 

.05 

14.75 

October 

1.92 

8.82 

November 

2.24 

9.17 

December 

3.14 

24.02 

Table  No.  11. 


Rainfall  for  1957 


Month 

Rainfall 

No.  of  Days  on 
which  rain  fell 

J anuary 

.80 

15 

February 

2.59 

16 

March  .... 

1.23 

14 

April  

.12 

2 

May 

1.10 

6 

Tune 

1.36 

10 

July  

2.97 

15 

August 

4.89 

19 

September 

3.07 

17 

October 

.92 

8 

November 

1.82 

9 

December 

1.58 

13 

22.48 

144 
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Table  No.  12. 


Daily  Mean  Concentration  of  Smoke  Pollution 

Atmospheric 


Smoke  Pollution 

Highest 

Lowest 

Average 

Month 

Mgs /cub.  metre 

Day 

Day 

Day 

(Monthly) 

Value 

Value 

Value 

January 

4.811 

.406 

.011 

.155 

February  .... 

7.748 

.645 

.124 

.289 

March 

7.635 

.584 

.092 

.254 

April 

5.498 

.361 

.092 

.183 

May 

4.849 

.278 

.072 

.163 

June 

3.584 

.296 

.055 

.119 

July 

4.251 

.236 

.052 

.140 

August 

3.852 

.273 

.013 

.123 

September 

4.622 

.268 

.022 

.154 

October 

6.594 

.387 

.074 

.216 

November 

5.891 

.538 

.070 

.199 

December  .... 

6.589 

.685 

.012 

.217 

Table  No.  13 


Applications  for  Council  Houses 

No.  of 

No.  of 

Register 

Applications 

Applications 

31.3.57 

31.3.58 

l. 

Overcrowding  Numerical 

3 

2 

2. 

Overcrowding  Sexual  and  inadequate 
accommodation.  (The  Council  have 
adopted  a standard  of  their  own 
Many  cases  in  this  class  are  not 
overcrowded  in  the  1936  Housing 
Act) 

35 

44 

3. 

Young  Persons  in  Lodgings  ... 

58 

62 

4. 

Aged  persons  for  bungalows  and  two 
bedroom  types 

36 

43 

5. 

Persons  residing  outside  the  district 
and  employed  in  Horbury  ... 

86 

96 

6. 

Persons  residing  outside  the  district 
and  employed  outside  the  district  . . . 

105 

108 

7. 

Applications  in  general 

132 

180 

8. 

Sunset  Houses  ... 

60 

61 

515 

596 
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Table  No.  14. 


Miscellaneous 


Number  of  Milk  Dealers  in  the  District  ....  ....  ....  21 

,,  Meat  Retail  Vehicles  ....  ....  ....  ....  5 

,,  Food  Hawkers  Registered  ....  ....  ....  13 

,,  Fish  Fryers  ...  ....  ....  ....  ....  9 

,,  Premises  Registered  under  Food  and  Drugs 

Act  for  sale  of  preserved  food  and  ice-cream  ....  38 

,,  Bakehouses  ....  ....  ....  ....  ....  5 

,,  Public  Houses  and  Licensed  premises  ...  ....  17 

,,  Pet  Animal  Shops  ....  ....  ....  ....  2 

,,  Rag  Flock  premises  licences  and  registrations  3 

,,  Hairdressers  ....  ....  ....  ....  ....  11 

,,  Piggeries  ....  ....  ....  ....  ....  30 

,,  Certificates  granted  under  Rents  and  Repairs 

Act  1954  6 

, , Certificates  revoked  6 

,,  Applications  for  Certificates  under  the  Rent 

Act  1957  19 

,,  Certificates  granted  10 

,,  Undertakings  accepted  ....  ...  8 


During  the  period  1st  January,  1957,  and  31st  December,  1957, 
the  following  samples  were  purchased  in  the  district  by  the  County 
Staff  of  the  Weights  and  Measures  Department  : — 

Drugs  Milk  Other  Foods 

Genuine  Adulterated  Genuine  Adulterated  Genuine  Adulterated 

15  — 6 — 3 — 
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J.  W.  CHAPPELL  & SON 
TITHE  BARN  STREET 
HORBURY 


